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Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A Jul, /5 Dece~tber 3/, D¢y 7 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

’ (report date) Indicate one E
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. S:mtysf;;?;";:em‘;“mees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

| 2
or must be zero if this is first report filed.) ...cooeeiimmri s $ 3 l 3 4 ' 4'3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

4
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Schedule A: Cash Contributions total (Attach Schedule A) ... 2 . A0 i

Schedule C: Fund-raising Events total (Attach Schedule C)
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

.................................

(Schedule H applies to Candidates’ Committees Only)
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SUB-TOTAL .....$ 23 Q é‘f' 7 7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
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dchedule B: Expenditures total (Attach Schedule B) Q / : 7 23 >

...........................................................

Schedule F: Loan Repayments total (Attach Schedule F)

...................................................
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UNPAID BILLS (From Schedule D - Attach Schedule D) .......... -...$
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)....
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
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EXPENQIT}JRES —~ MONEY SPENT FROM COMMITTEE ACCOUNT | | Rev. 0zss EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE

CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILASLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. '
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Campaign funds may be used anly for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other éxpenses associated with duties of offics.

Please insert the applicable number in the purpose column for each expenditure. .

— .
Purchases of certain campaign praperty casting $500 or mare must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
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' EXPENDITLJRES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
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(Rev.02/96) | EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used anly for.

(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of offica.

Please insert the applicable number in the purpose column for each expenditura. .

~ .
Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persans/entities providing consutting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized an

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 58.5(3)(1).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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_ SCHEOULE
B MONETARY
EXF’ENDITU RES MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MAOE TO STATEWIOE OR LEGISLATIVE

CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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(MM/DD/YR) AND PAC 12.3)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used ontly for:

{1) campaign purpaoses,

(2) constituency expenses, and

(3) eduatmnal and other expenses associated with duties of office.

Please insert the appllcable number in the purpose cclumn for each expendrkure
Purchases of certain mmpaugn property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H lnstrucnons)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Scheduie G by the amount, purpose, and date of 2ach type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

\ (O CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE Jowa AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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EXPENDED (if applicable) ) . BELOW & ENTER
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THIS BOX APPLIES TO CANDIDAT_ES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other eXxpenses associated with duties of offica.

Please insert the applicable number in the purpose column for e3ch expenditure. .
— ’ .
Purchases of certain Gampaign property costing $500 of mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to Persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized an
Schedule

G by the amount, purpose, and date of each type of expenditure made by the person/entity dn behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 58.8(3)(1).) ]
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STATE PAC COMMITTEES: NOT
CANDIDATES. LIST THE CANDIDA
PAC CHECK NUMBER FOR EACH
ETHICS & CAMPAIGN DISCLOSURE

E: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
TE IDENTIFICATION NUMBER IN TH

EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1I0WA
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AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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EXPENDED (if applicable) BELOW & ENTER
(MM/DO/YR) AND PAC 1.2,3)
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THIS BOX APPLIES TO CANDIDAT_ES' COMMITTEES ONLY:

Campaign funds may be used only for,

(1) campaign purposes,

(2) constituency expenses, and )

(3) educational and other expenses associated with duties of offics.

Please insert the applicable number in the purpose calumn for each expenditure. .

Expenditures ta persons/entities providing consulting, advertising, fund-raising, poiling, managing,
Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 56.8(3)(1).)
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Purchases of certain campaign property casting $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

organizing services must also be detail itemized an
type of expenditure made by the person/entity an behalf of the candidate's committee. (Refer to
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PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and :

(3) educational and other expenses associated with duties of offica.

Please insert the applicabie number in the purpose column for each expenditure. .

—
Purchases of certain campaign property costing $500 or mare must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persans/entities providing cansulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
.| Schedule G by the amount, purpese, and date of each type of expenditure made by the persar/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used anly for:
(1) campaign purpases,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of affica.

Please insert the applicable number in the pumose column for each expenditure. .

— .
Purchases of certain campaign property costing $500 or mare must also be inventaried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persans/entities providing consulting, advertising, fund-raising, peiling, managing, organizing services must also be detail itemized an

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lawa Code 56.5(3)(1).)

type of expenditure made by the person/entity an behalf of the candidate’s committee. (Referto
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FOR INSTRUCTIONS SEE BACK OF FORM

EXPENDITURES MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE |
B MONETARY -
(Rev.02/96) | EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PUREOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,
(2) constituency expenses, and

(3) educational and other expenses asscociated with duties of office.

Please insert the applicable number in the purpose column for each expenditure. .

-

Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.5(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

_ ‘ . B _ MONETARY
EXPEN D_'IT;U RES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.02/96) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) :
//><0('\/c/é(4//~/@'4//4< /0«—) 0/,242./4 /Z( .
) CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicabie) BELOW & ENTER
(MM/DO/YR) AND PAC 1,2.3)
" CHECK NUMBER
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of offica.

Please insert the applicable number in the purpose celumn for each expenditure. .

. 4 |
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.8(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
. - i . L :

. ; - o B | :MONETARY
EXPENQITPRES -~ MONEY SPENT FROM COMMITTEE ACCOUNT | ®Rev. 0s8) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES. LIST THE CANDIDATE ICENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) :
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) CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) A . BELOW & ENTER
(MM/DOIYR) AND PAC 1,2,3)
CHECK NUMBER ]
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDAT_ES' COMMITTEES ONLY:

Campaign funds may be used oaly for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of affica.

Please insert the applicable number in the pumpose column for each expenditure. .
) ) '
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instruction's.)
persans/entities providing consulting, advertisin

Expenditures to
Schedute G by the amount, purpese, and date of each type of e
Schedule G instructions and lowa Code $6.6(3)(1).)

g. fund-raising, poiling, managing, organizing services must also be detail itemized on
xpenditure made by the person/entity on behalf of the candidate’s committee. (Raferto
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FOR INSTRUCTIONS, SEE BACK OF FORM
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SCHEDULE

. 5 ' S ' B :MbNErARY
EXPENQITPRES —~ MONEY SPENT FROM COMMITTEE ACCOUNT | (Rev. 02/86) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANOIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE OESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 10wWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

(0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) :
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) ) CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DOD/YR) AND PAC 1.2,3)
" CHECK NUMBER
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TOTAL (if last page of this schedule} |
THIS BOX APPLIES TO CANDIDAT_ES‘ COMMITTEES ONLY:
Campaign funds may be used anly for:
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of offica.
Please insert the applicable number in the purpose column for each expenditure. .
Purchases of certain ;mpaigﬂ property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persans/entities praviding consutting, advertising, fund-raising, poiling, managing, arganizing services must also be detail itamized on
Schedule G by the amount, purpose, and date o

f each type of expenditure made by the person/entity on behalf of the candidate’s committee.

(Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)
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FOR INSTRUCT/ONS SEE BACK OF FORM _'

EXPENDITURES MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMIT]’EES NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANOIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS (S AVAILASLE FROM THE 10WA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev. 02/96) | EXPENDITURES

0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organlzatjon)
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CANDIDATE NAME AND ADORESS TO WHOM EXPENDITURE PURPGSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DOIYR) AND PAC 1.2,3)
- CHECK NUMBER
N 1490 | Codinms Fr Sare smords
4215 ] | CK sy IA A 5 E ( )|s -
4670 ;I;vv (f"l,/t, ,Iﬂ . S’—/’?\b’a ((4 "/li( "1/"‘ {04
ID# §¢44/f). Aediea Seroiea~ PHC Hootie »
//,J7’é7 CK# p Ot /siy /@( ' - ’ ( l) 9/6’43/
A7 Add, Ta 50003 g A |
o Armscion Enporams A S |2,
’;7-.)5-1;)7 CK# PO Ay % ( (o /e
AL’?L oo ﬂn,{( /l'\ (g;-qﬂaq{ Mh’wﬂa/é'— -
1D# A
;/‘4’1’ ) M‘)“’/‘///(f [4// /9/{( ﬂ-t‘/lco\ _34 —
/22547 Cr# 0 Bay 130 ( )| F2o
4( 7; fL‘/(OJ f" .34 4‘) / M/I'-j~ ,/;-.'
| D# U5 Bk Vise ‘A‘ PAC P fi x 57
12047 | cxe Lo Gex TTOECE ( S/7
4[ 74- ﬂlch/":—"’. m— 6”3 /77 M':.jtn.r/v -
Card Mins,. Secviie Uisc FAC At B 14 .
/230 7) Cret . 6. Bey G4a |4 « W/
24 7> Padad e Te . EOoEA V72 1
1o# e lls Farss Raul P
D.20 ¢7 CK Lid W‘/mf Ssvvire— () Q}’{—lf
Des P7c1cs, Ta 9307 /ijﬂ,
SUB-TOTAL 5
72

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and
3) edumhonal and other expenses associated with duties of office.

Please insert the appllcable number in the purpose cclumn far each expendlture

Purchases of certain Gmpatgn property costing $500 or more must also be inventaried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persans/entities
Schedule G by the amount,

Schedule G instructions and lowa Code 56. 8(3)(1).)

purpose, and date o

providing cansulting, advertising, fund-raising, polling, managing, otgamzmg services must also be detail itemized an
f each type of expenditure made by the person/entity on behatf of the candidate’s committee.

(Refer to
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For Instryctions, See Back of Form

SCHEDULE
, . A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.02/96) | RECEIPTS
(Including candidate’s personal funds)

{J CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

!issﬂcf.‘ﬁo/ 6’0/"~/ (44//:1\'/9'3 o/ nZUA //’k

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements far soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabie)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter *not applicable® in the relationship column.

Page / of 7
(for Schedule A)




For.insfruetions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev.0296) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST

DISCLOSURE BOARD.

OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relativ.u) and affinity (r'elatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column.
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For Instryctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS R
NUMBER AND THE PAC CHECK NUMBER IN THE DESIG

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code,

for any commercial purpase by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.02/96) | RECEIPTS

7] CHECK TH!S BOX IF
AMENDING FORM

ECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NATED COLUMN. A LIST OF ID NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN

prohibits the use of information copied from reports and statements for soliciting contributions or

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable® in the relationship column.
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CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)
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A MONETARY
(Rev.02/96) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
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AMENDING FORM
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NUMBER AND THE PAC CHECK NUMBER IN THE OE
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code,

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
SIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

for any commercial purpose by any person other than statutory political committees.

prohibits the use of information copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Disclosure law requires candidate committees to disciose

committee. Relationship must be shown to the third d
marriage) (See Page 2 of forms packet.). If surname

familial refationship, enter *not applicable” in the relationship column.

the relationship of any relative making a contribution to the
egree of consanguinity (blood relatives) and affinity (refatives by
of contributor is the same as candidate, but there is no
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CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION |
NUMBER AND THE PAC CHECK NUMBER IN THE DE

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code,

for any commercial purpase by any person other than statutory political committees.
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(Rev. 02/96) RECEIPTS

{0 CHECK THiS BOX IF
AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
SIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

prohibits the use of information copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
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* Disclosure law requires candidate committees to disclose
committee. Relationship must be shown to the third
marriage) (See Page 2 of forms packet.). If surnam

familial relationship, enter *not applicable® in the relationship column.

the relationship of any relative making a contribution to the
degree of consanguinity (blood relatives) and affinity (relatives by
e of contributor is the same as candidate, but there is no
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION |
NUMBER AND THE PAC CHECK NUMBER IN THE DE

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code,

for any commercial purpose by any person other than statutory political committees.

I

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
SIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

SCHEDULE
A MONETARY
(Rev.02/96) | RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

prohibits the use of information copied from reports and statements for soliciting contributions or

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Disclosure law requires candidate committees to disclose
committee. Relationship must be shown to the third
marriage) (See Page 2 of forms packet.). If sumam
familial relationship,

the refationship of any relative making a contribution to the
degree of consanguinity (blood relatives) and affinity (relatives by
e of contributor is the same as candidate, but there is no

enter “not applicable® in the relationship column.
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CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 02/96) RECEIPTS
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpase by any person other than statutory political committees.

[0 CHECK THIS BOX IF
AMENDING FORM

(POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.
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